MISSOURI DIVISION OF HEALTH — STANDARD_ CERTIFICATE OF DEATH ~-62-048749
DEPARTMENT OF PUBLIC HEALTH AND WEL 31 \‘lu 10003 121( (}, STATE FILE FONBER

DO NOT WRITE AMENDED Registration District No. oaua- ___,._J’rimnry,&tglsfta!lon Divtrict Bohd W S®_ - ____ | Reglstrar’s No. __ U .
ON THIS STUB EILEDIOEC 2 ;952__—__.__.
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence bafore
a. COUNTY . a. STATE b. COUNTY admission)
VS 300 a Mo«
Rev. 4/59 o b. CITY (If outside corporats limits, give TOWNSHIP only) Length of stay in Tb <. CITY Inside Limits
& St ST LOULS, MO ot
5 TOWN Dl e 3 - 35 yrs TOWN St. Louis Y ] No O
1 o X i!%éPNTAMEOOF {If NOT in hospital, give location) Inside Limits d:sg%EE‘l"e's 2331 M{I&g:nnda, give location) Reside on Farm
ITAL OR . -
2 9 ,-1 Ojg institurion STe LOULS CITY HOSP. #1  |veD neO aciso Yes 0 Neo 2§
3 4 7. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type ar print} D?.:‘I’H
" _ SILVERMAN IE, '
0 5. SEX 6. COLOR OR RACE 7. Married Never Married O [8. DATE OF BIRTH | 9- AGE (last birthday DER } YEAR | IF UNDER 24 HR
5 male white Widowed Divorcad [ ﬁ_ - % 72 Months |  Days Hours l Min.
2 10a. USUAL OCCUPA‘I'ION Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. GITIZEN OF WHAT COUNTRY
%) duri f warl |ife, even if ratired) . » . .
6 2 Sa1Vags M rEhEnt automobiles Lithuania USA
7 ] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-l - [}
o (unk) Silverman (unk) Minnie
8 @ 15, WAS DECEASED EVER [N U.S. ARMED FORCES? RS Eeatnimw ua 117, INFORMANT Address
< Yes, ki If yes, gi dates of ice;
0 » (Yes. Rgyer unknown] | (I yas, givo wig gy dates of service) Mrs. Evelyn Blitz: 8437 Crixdale (32)
g b= 18, CAUSE OF DEAYH (Enter only one canie par line forcuyr o vorr INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED B ONSET AND DEATH
e
g 5 z IMMEDIATE CAUSE (2) LA 1 /_ I 1 P 5,;4‘;
1 o (] . A
U c v -
] o] W A
12 o |S al Conditlons, if any, DUE TO (b) L AL A J W 7 A ey S o &t = e = 2
'75 —0 w3 5 which gave rise to
J_: Z nboya :}:uu d(a), . - M —
_— tatin the under- p
13 = lsv?nggmm {ast. DUE 1O (<) AL AT e Y d i s Py R o,
g Lz PART Ih. QTHER SIGNiFICANT CONDITIONS CONTRIBUTING 1O D H but not related to the terminal PART 1Il. If deceased was female was
g dis in PART ! (a) there a pregnancy in last 90 days.
7;3 z IDY..lgNoIDUnknown
‘D'.'I jre} ‘:" 9. WAS AUTOPS - N ' LAl f 2 . fHape of injury in PART | or PART 1l of item 18.)
g z * PEREORMED? 0 a
EOE B R A
A z |2 Z1 %< Timf OF  Hour  Month, Day, Year
2 g INJURY  a.m.
' g g . p.m.
Z o 20d. INJURY OCCURRED 20w, PLACE OF INJURY (e.9., in or about homs, | 20f. CITY, TOWN, OR LOCATION _ COUNTY STATE
o WHILE AT WORX farm, factary, street, office bidg., etc.)
L:‘J NOT WHILE AT WORK
o o &) - ; - P
; . har . ‘ ‘ -
€0 E é 21. | attended the dacessed from. 12’,10,/ 62 , to_m%z‘-—md last saw pi alive o-\_]lzmmz—
@ ; fa) Desth occurred at. 5!15; ALML m on the date stated sbove, and to the bes? of my knowledge, from the causes steted.
m —
g iy 8 & ree or fitte) 22b. ADDRESS Z2¢. DATE SIGNED
I ' .
= | B = S 2 % YD VE. 19:
a | "23.. BURIAL, CRE 735, DATE Z3c. NAME OF CEMETERY OR CR 73d. LOCATION (City, town, or county} T (Slate]
g fal REMOVAL (Specify) . . .
z z| remova 12-17-1962 Chevra Kadisha Cem. | University City, Mo,
z <« | “Zi. FUNERAL DIRECTOR ADDRESS - 25, DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATU
> . e . z
= % [peerger Memorial L4715 McPherson DEC 17 1962 s p
R




v e =~ b L roy

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name i§ recorded on the reverse side of this certificate was embalmed by me,

or by ~ _ Student Embalmer No.

working under my personal supervision.

Student

Signature of Stvdent Embalmer

PN K *P. O. Address.

Nofe: The above: MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of I:cense}

If embalmed by a STUDENT, he zlso shall sign in his OWN handwriting.

If this body is not embalmed, fact'should be so stated above.

.




